Pathological descriptions of rare lung diseases often precede their clinical recognition and classification. The confusion this can cause is well illustrated in the story of OB, COP, and BOOP, which came about in the following way.
In the first place pathologists described some characteristic patterns of response to insult in the lungs: bronchiolitis with or without obliteration was one and intra-alveolar inflammation and fibrosis was another. The former was described as a common feature in infections and was found with bronchitis and bronchiectasis but occasionally occurred in isolation.' The latter pattern was usually seen in the context of organising infectious pneumonia, and occasionally the changes extended into the airways.' 2Then three papers were published by clinicians and these pathological features became clinical diagnoses. The first two were essentially clinical descriptions of rare patterns of disease that were labelled according to the predominant histological abnormality. Geddes 
